NIC 4 SEQUENCE NO. ND THIS REPORT MUST BE SUBMITTED WITHIN
Cl1] Ul (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER (/2) A /- Vall
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \J =t J Fj = =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM psnﬁﬁg gF?ILL w
; ELL
DﬁIE Flscenrged o ] DD Yy ‘. et " % V// 3 / o@ R :
a 13 ‘5"_. ; 20- (TONEAFlEy OK@ 23 29 30 ‘-3‘ 32 33 34 35 38 a7
OWNER " _ [ _IDralThers ; ¥ - ; )
s - - L | » O il
STREET OR RFD_ Fox Chase (Colr TowN_E/ljcett C ity :
SUBDIVISION Bened ict Farm SECTION Lor _4/ 3 ,
WELL LOG GROUTING RECORD yoss=s=ne I I
Not required for driven wells WELL HAS BEEN GROUTED ), @ ] 2
(Circle Appropriate Box) ol v PUMPING TEST
O DEeTT N wmaaTER e | TvPE OF GHOUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)  _£2__3
T FEET | gk | CEMENT BENTONITE CLAY e
additional sheets if needed) FROM TO bearing ¢5 46~ / ) 'Y °
- NO. OF BAGS NO. OF POUNDS /I PUMPING RATE (gal. per min.) .
. Ls) \ ; 11 15
s G2 S G NATED ' METHOD USED TO oL
e DEPTH OF GROUT SEAL (to nearest foot} MEASURE PUMPING RATE , 2 4 ;
o = W oONoT 5. | WATER LEVEL (istarice fromi lend suriace)
(enter O if from surface) ) G
. casing CASING RECORD BEFORE PUMPING —_— ft.

types m ' .
pe ot ; insert E. m vl
approprt WHEN PUMPING 2420, 2 |
coae
below LPEL#C] [ I T] | TvPE OF PUMP USED (for test) ‘
|

air iston !. turbine
im Nominal diameter Total depth El EI i LI

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @centrifugal IEI rotary @ (describe
".‘ 7= o 4 2 27 27 77 below)
6 =61 BBij 4 66 it |I| jet E submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
c ! L5 i . PUMP INSTA :
A DRILLER INSTALLED PUMP YES “NO
|s (CIRCLE) (YES or NO) —
N
G : H & i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole \ PLACE (A,C,J,P,R,S,T,0) 29
insert 'E_FI NN
OPEN
appropriate CAPACITY:
e B”°NZE a2l GALLONS PERMINUTE  ____
below IPFU' L | Ig T | (to nearest gallon) 31 35
~

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
. (nearest ft.) e

rlo JC 43 47

CASING HEIGHT (circle appropriate box

41

NUMBER OF UNSUCCESSFUL WELLS: ¢ .

-

(9]

_ N
.'-<_
S

@
Ol
-
-y

es
E
WELL HYDROFRACTURED - A i3 A 2l : and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e i =L ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED S -
A WHEN THIS WELL WAS COMPLETED Ca EI below Q £ (”?gé ?)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P JEST WELL CONVERTED TO PRODUCTION E i ¥ ! TN GF WELL M LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ¥ SHOW PERMANENT STRUCTURE SUCH AS
AT N B e SheTTn 40 | - puweren s b g
4 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M 5D h. 4 _:_ 1 GRAVEL PACK . o : 1-7’_ -
P S e IF WELL DRILLED N —
V.5 e, WAS FLOWING WELL L | /4
DRILLERS SIGNATURE - B LG o :
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY \ R
* (NOT TO BE FILLED IN BY DRILLER) \
LIG:iNO. —aeB T (E.R.O.S.) waQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman TRiaees e 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

COUNTY

DENV-CR00




QUENCE NO.

(MDE USE ONLY) STATE OF

PERMIT TO
52437 cplease pr

STATE PERMIT NUMBER

DRILL WELL ﬁé)__ ﬁ — 03 l:i é

Int or type " fill in this form completely &

MARYLAND

OWNER INFORMATION

Date gecei!ed (APA)
8 "um D YY 13

15 ast N Owne First Name 34

.

Street ol

DRILLER INFOBMATION

B|3 J } ] LOCAT/%Z OF WELL
\
8 COUNTY

| %ﬂ@d Cx r—Oi'f‘(\

23 SUBDIVISION 42
SECTION LOT & : ;

46 48 0
| 0\ \ 1 mb) Ci |

52 NEAREST TOWN'

MILES FROM TOWN (enter 0 if in town)

Driller’s Name

Firch Name

Addréss
. -2~
Slgnature Date
2 WELL INFORMATION $

APPROX. PUMPING RATE
8 12

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

B[4

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
[€]
T
&P -
DISTANCE FROM ROAD
ENTER FTOR MI 38 39

TAX MAP:é 9 BLK: i PARCE&_&

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
|ARIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

51504

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =

CO SIGNATUR . DATE

ob vy 48
TEST, OBSERVATION, MONITORING ggrg” 5_/0 000 g’;?g 5 000
GEO-THERMAL 50 55 —L 53
SHOW MAJOR FEATURES OF ‘*OWE
APPROXIMATE DEPTH OF WELL 3 (@) FEET \?V?TXH&AKO)?ATE WELL ———e \ ED w
2 0 X
APPROXIMATE DIAMETER OF WELL (_/7) RJ%A,.?EST ?.OURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
’ AIR-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

E‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

(D

52

Not to be hlIchn by drlller (MDE OR COUNTY USE ON;LY)

APPROP. PERMIT NUMBER ﬁo‘ Q_Q ia}aﬁf ‘ é“

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

N D

DRAW A SKETCH BELOW S _LOCATION OF WELL IN

PERMIT No. —_
70 71 72 73 74 75 76 77

SPECIAL CONDITIONS

Vield Test®

NOTE — APPROVING AUTHORITIES SHOULD USE QWai &F 5 W /e/ MUS+

@ COUNTY

DENV-Permit 97

Belaken D “ﬂg



Page of . Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

" "Well Permit No. HO - m__a‘_ B
Location of property: (road) - FoXx <o (’ow-l—

N . d : e . ‘ ‘
. Subdivision Lot /3  Block Plat Sec.
' Well Driller , owner 7o/l Rrathers

. oV

; ‘Depth of well » | SO ,
-+ . Distance of measuring point (M.P.) above ground 2
 Static water level (S.W.L.) below M.P. (¥

e I.. High rate pumping,-- reservoir drawdown

' Time pump started _ J1LOO  Pumping rate |S |
<. Potal time ZS :&‘”?— to reach pumping water level 3(3 ft. below M.P,

II Recovery pump test data - observations to be recorded every 15 ‘minutesy ‘

TIME (in 15 '} WATER LEVEL | PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- ‘below M.P. | time to fill § - (if used) | (gallons per
‘| tervals = gallon bucket - B - _minute)
oo B S | 1S
{18 20 o 1S
1200 | 3D g s
s T 3p P s
L@ays | 30 4 1S
C[Tiee 30 g 15
IS q IS
30 ] 3o 4 (S
200 | 3D 4




< Apr. 1102008 10:38AM  FOGLES WELL DRILLING : No. 0728 P 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the Installation of the Well Pu Pitless Adapter, an Pipin:

NOTE The installer is mpmble for reqnemng m mspu:hon prior {n 9 2m on the day of the desired -
inspection. No work is to be covercd until approved b y the Heatth Depariment. All installations must comply
with the National Standard l’lmnbmg Code (NSPC, as amended locally) anll COMAR 26.04.04 (MT Well

Construction Rggulmn:). a complete form is

(Minst circle one) Liccasod Plumber AIMM Licensed Well Prmp Installer

Lieznse ¥ and name of indivi isible for the Tield nstallation:
Name (Pria): | Ay ‘ License?_(NST 6000
*A licensed mdm al st perform the actual installation. Appreatices must be under the direct

supervision of a lictnsed journeymin or waster plumber, pump instalier or well dviller. Licenses may be.

subjected tn field verification. .
. Naimg of Owner: ian ﬁM__Telcphmm#

. sﬂbMMMm_ Lot # _&Wﬂ Tag#:10 IS D36
Site Addiess:_ } Lo} be Chesg. o :&
Submersible Pump Data . Bitiess Adagter © Well C’np and Electric Conduit !
Make: (gt oodlenSs Make: [ Two piece watertight cap;_g/e5 .
Model-#: 15N as (2180 - Maodel#; _ar Screened; veatad well cap: 7
PumpCapacny 15° GPM Depth: 5% (36" min) .  Chp secored to casing; e

* Well Yield: f5'GFM, . NSF approved; Conguit mizi 18”:B.G. ___g__ g
Depthi-of well encountered 21 time of pump installation: JSféect) Conduit-secitred to well cap:_-15

If pump capacity saceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4.
quuea:m:or(kbhg\mdsmmqmed-Musrwﬂeonc o
" Safery.rope, if sed, attached to inside of well casing with eye balt 1 mia

) House Connection - ‘

. <. PVCsleevedmundasmbedsmmmnmmm_ﬁ_
PSE _IA:Q(IGU psi mig). Approoginate lecgth of sleeve: . &~
Deptivaf supply lme-ﬁlas" min) Sleeve vanlked and sealed properly:_ (25

'I'he ‘water suprl,v Tige i3 rt-quxmd to be at Jeast ten feet from the septic tank, punp chamber, sewage p-pmz.
distribution box, drajficlds, and sewape reserve area.  Hthis canaot be accomplished; contact this office for
approval priorto msta!lnm . -

Signanre o company e rcoetative Tesponisible for instaliation  dawe

Date Insp, Requested: Date Insp. Appmved i
Inspection Data: Pitless adapter and water supply line at jeast 36" below grade =
Twa piece cap installed and artached t casing securely _7(; :

Elec. conduit extends at least 18~ below grade/attached to cap properly -
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade ___7
Water supply line sleeved adequately at house connection

Adequate grous observed below pitless adapter ————l

HD-215(Rev. 8/00)
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FEB-17-2006 14:28 FISHER, COLLINS R CARRTER

re——— |

412 758 3784 P.@7-11

PROVIDE E.C,

AN ALL evohf"

/ BI0E DITCHES

(TYP.), -
!/

FISHER, COLLINS &

CIVIL ENGINBERING CONSULTANTS & LAND SURVEYORS

CEMTENNIAL SOUARE OFFICE PARK = 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
410) 461 - 2255

TAX MAP No. 29 GRID No. 9 PARCEL No. 28
THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
8CALE 1* = 50' DATE: FEARUARY 16, 2006
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}11/::/4(9'/ Bureau of Environmental Health
7178 Gateway Drive  Columbia, MD 21046
/ (410) 313-2640 Fax (410) 313-2648
HOVVQI‘d County TDD (410) 313-2323 Toll Free 1-866-313-6300
\ Health Depal-tment wohcitnr www hehaalth nves

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 11, 2008

Toll MD II LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 13
Benedict Farm
11611 Fox Chase Court
Ellicott City, MD 21042
BP #: B07002019
Well Permit # HO-95-0346

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/14/2007.
Final approval of the well line connection to the dwelling was approved on 03/20/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 06/16/2006. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/L. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing for these
parameters will be required to secure the future Use and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0346. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 03/20/2008 & 04/10/2008
Date of Sample for Gross Alpha & Beta: 06/16/2006
Date of Well Completion: 06/13/2006

// “ 5 " -
_Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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~ " Toll Bros -MD Incorporated
Send Report To: State of Mary' 164 Columbia Gateway Dr.

DHMH - Laboratories 4
W Division ofaEgjmmneIS SIETEI{ NP _2 1046 (410) 872:.9_1 9 5~_/
- ’ H RADIATION LABORATORY
T 201 W, Preston Street, Baltimore, Maryland 21201
ERV. R EAL. John M. DeBoy, Dr. P.H., Director
BORATORY ANALYSIS REQUEST

{XQGCBFr'bée

Sample Bottle No. A: Field Blank Bottle No. A: No. B:

Plant/Site Name: P&v\é’b\ ;;Y S County: Ho

Sample Source: Wae “ Lot Location: g"o 95-0R 4 &
(well no., 1ab sink, sample fap, etc.)

County: [D Plant No. D D D E] D D D D D

CHECK (one per box)

Drinking Water g Commaunity £ Source (raw water) [y Emergency | )
Ln;;mll Nonv—‘eonmunlty ] Distribution (treated) CJ Routine =y
Otmer” | | ower T |wa Special =
Collector: Cl? kc—' Telephone No: J L{/ 0> 3 | 3 " ’773
Date Collected: C /I 06 Time Collected: a.m. p-m.
Nitric Acid Preserved: Yes B No Iced: Yes D No B
Submitters Code: L] [  Fedepal Project: |:| j\eld Data: —
pH Chlorine
Remarks: ___ 57“1@}% \0 / C 4'557L
v Test EPA Code ~ Laboratory No. Results (pCi/L) Date Reported
\5 Gross Alpha 4000 /1%% 7 205 2. P Z/ ééf
Gross Beta 4100 2.0 ZJ,j
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 404
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: / /




s ]
s ]

Analytical Summary Report

Client Name: Howard County Health Department Client Sampls ID: HOGCBF136/16

Receipt Date/Time: 6/13/2008 Lab Sample ID: 606087-005-005-1/1

Prepared Date/Time:  6/14/2006 Sample Matrix; WATER

Analysis Date/Time:  6/16/2006 9:15:00 AM Analytical Method: ALPHA/BETA BY METHOD 800.0
Isotope Result Uncertainty 2¢ MDA Q
Gross Alpha 1.5387 pCilL % 0.8503 pCilL 0.9150 pClL

Gross Beta 3.7870 pCiL + 1.11585 pCilL 1.4828 pCiL

GPL Laboralories, LLLP
7210A Corporate CT, Frederick, MD 21703
Tel. (301)694-5310 Fax (301)620-0731

Page © of
Printed On 06/16/08
Versian 1.2.3 (Bulid 0)




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Yune 26, 2006

Toll Brothers - Maryland Division

7164 Columbia Gateway Drive
Columbia, Maryland 21046
RE: Benedict Farm Subdivision, Lot 13
Well Tag: HO-95-0346
To Whom It May Concern:

A sample was collected during a yield test on June 16, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the fiture well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.5+ 0.8 picocuries/liter
(pCi/L); while the Gross Beta Icvel was 3.8 £1.1 pCi/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L. At the time of testing and with respect to these parameters, the future well
water supply appears safe for all uses. No additional testing for these parameters will be
required to secure the future Use & Occupancy. However, other standard (potability) testing will
still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or concerns.

Sincerely,

gm Nixon, D?tyﬁtr\

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file




04/11/2088 86:44 4188480298 FOUNTAIN UALLEY LAB PAGE 81/81

REPORT OF ANALYSIS

Laboratorv ID #: 67147 Account & 1830
Reference: Toll Brothers Lot 13 Companv: Fogle's Well Drilling
Location: 11611 Fox Chase Court Reauested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/10/2008 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/10/2008 1207 Treatment: None
Chlorine pom: Free: ND Total: ND pH: 6.4

Collected Bv: V.M. Fadoul 6804VF-F3 well #: HO-95-0346

UM N e

SMI8 21308

NOTES

] NTU = Nephelometric Turbidity Units
2 Results less than or within the reference range are considered satisfactary and within potable water limits at the time of

sampling.
3 ND:None Detected
4  Sample collccted by client, analyzed as received
5  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy retest 66972
Building Permit # : B07002019

Datc Reported: 4/11/2008

MD State Certification # 133




B3/31/2888 ©6:54 41688486298 FOUNTAIN UALLEY LAB PAGE ©1/61

Laboratorv D #: 66972 Account ¥ 1930 ‘
Reference: Toll Brothers Lot 13 Companv: Fogle's Well Drilling
Location: 11611 Fox Chase Court Reauested Bv: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/20/2008 0900 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/20/2008 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected Bv; V.M. Fadoul 6804VF-FS Well #: HO-95-0346

'SMIR9223B.  3/21/2008/ 1000 /BCD

Bacteria, E. coli, MPN <10 MPN/ 100ml  <).0 SMI8 9223 B.  3/21/2008 / 1000 / BCD

Nitrate 518 mg/L to 601 3/20/2008 / 1550 / AD/BD
Turhidity <7561 g NTU <10 SMIS2130B  3/20/2008/ 1545 / AD/BD
Sand <,/NS/ mg/L 5 Visual/Gravimet 3/20/2008 / 1545 / AD/BD

NOTES
1 meg/l. = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample,
NS = None Scen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7  Sample collected by client, analyzed as received
8  pH tested op-site

Reason for Test : Use & Qccupancy
Building Permit # : B07002019

oW N

Date Reported: 3/31/2008

MD State Certification # 133






